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By Francis H. Brown, M.D., Campnrince. 


Witt1am Cunpon, 5th Regiment Michigan Vols., wounded at the bat- 
tle of Fair Oaks, May 31st, 1862. Ball entered two inches above 
and to right of umbilicus; passed thence outward and downward, 
between the integument and peritoneum; exit just over crest of 
ilium, tract of ball being about five inches in length. On entering 
the hospital, the patient was very much prostrated; the wounds 
were very large, ragged and painful; the edges red and everted, 
and the surrounding parts tense and swollen. Frequent dressings 
were required in consequence of the profuse suppuration, and alter- 
nate stimulant and febrifuge remedies, according to the condition of 
the patient. On the eleventh day after the wound, several fragments 
of brass infantry buttons, bent and torn by the ball, were removed 
from near the wound of exit, having passed along the whole tract. 
After the separation of the slough, the patient very slowly revived, 
and only at the end of six weeks did he leave his bed. 

In the process of contraction of the wounds, after the separation 
of the slough, in this case, as in a large number of others, when the 
edges of the wound became elevated, red and hard, with some pain, 
the patient received much relief, and the wounds were much improv- 
ed, by rubbing well into the skin, for the space of an inch around 
the wound, a very small amount of simple cerate; not simply the 
external application of the same, but the thorough imunction of the 
skin was necessary. This softened the integument, brought down 
the elevation, reduced the pain and heat, and the next day the wound 
would be found considerably contracted. The cerate had the addi- 
tional advantage of preventing the adhesion of the cloth, when re- 
newing the dressings. 

An interesting point in this case is, that, except to a very limited 
extent, the patient had no peritonitis, and no symptoms showing dis- 
turbance of the hepatic system. He left the hospital for -a conva- 
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lescent hospital, in order more fully to regain his strength, about 
September Ist. 

J. O. Churchill, 11th Mass., wounded at Bristow Station, August 
30th. On entering the hospital, thirty-six hours after receiving the 
wound, patient was found to have a longitudinal wound, two inches 
long, directly over the sacrum. On making an examination, a mass 
of metal was found just presenting at the depth of an inch below 
the surface, which, on being removed, was found to be a piece of 
rifled shell, measuring two and a half by one and a half inches, 
and weighing four ounces. This had been thoroughly impacted in 
the body of the sacrum, insomuch that considerable force was need- 
ed for its extraction. The wound was treated as most other gun- 
shot wounds, were by cold-water dressing. On entering, he had passed 
no water since his wound, and his water was drawn once; but with 
this exception, and from this time, he had no disturbance of his uri- 
nary or alvine discharges, the bowels and the bladder working nor- 
mally. The patient had at no time any paralysis, or any symptoms of 
concussion of the spinal column, a result the more to be wondered 
at, as the amount of penetration of the shell made it almost posi- 
tive that the canal was opened and the filaments of the cauda equina 
must, to a certain extent, have been disturbed, though the fact of 
the absence of any serious disturbance of the functions would show 
that the nerve tissue was not bruised. The patient was kept in bed, 
and on his face, for a week; at the end of two weeks he could sit 
up, and at the end of a month was dressed and about the wards. 
He would soon be able to return to duty. 

H. A. Durfee, 55th Ohio, wounded at Bull Run, August 30th. 
Ball entered on level with fifth lumbar vertebra, two inches to right 
of the median line, and was not found. From the date of his 
wound, the patient had entire paralysis of the nerves of motion and 
sensation of the left lower extremity; the right was moved as in 
health, and was normally sensitive to any stimulus. Two days after 
entrance, and six days after the wound, opisthotonos supervened, 
presenting in a very perfect manner the arch mentioned by writers 
on tetanus. This condition lasted, more or less marked, until his 
death. During the entire treatment, the patient passed his urine 
and feces involuntarily, in bed. He stated that he knew when the 
urine was dribbling away, but of the fecal discharges he had no 
knowledge. From his entrance, this patient gradually failed, never 
at any time recovering from the state of prostration in which he was 
first seen. He died Sept 12th. 

This case was a very interesting one in life, but some points were 
brought out by the autopsy, which rendered intelligible the pheno- 
mena noticed in the progress of the case. The ball was found to 
have passed from its wound of entrance into, and pierced the upper 
sacral vertebra laterally, from right to left; it had passed nearly 
out from the bone, and was underlying the portion of the sacral 
plexus formed by the last lumbar and first sacral nerves going to 
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supply the greater sciatic and pudic nerves and numerous branches 
to the muscles attached to the femur. Such a condition would of 
course account for the paralysis of the left lower extremity, and for 
the incontinence of the urine and feces. 

J. F. Henderson, 57th Penn., wounded at Fair Oaks, May 31st. 
Ball entered anterior surface of left arm, three inches below head of 
humerus; passed thence inside of humerus, through axilla, and made 
its escape just without and about the middle of the axillary border 
of the scapula; bene nowhere implicated. Cold-water dressing to 
both wounds. 

J ith.—Pesterior wound entirely closed; anterior wound do- 
ing well. 

19th (twentieth day after the injury)—Without unusual excite- 
ment, sudden hemorrhage, to the amount of twelve ounces, took 
place from the anterior wound; controlled by pressure on the sub- 
clavian artery, and subsequently by tourniquet, with pad in axilla. 
General condition of patient good. 

21st.—Tourniquet removed. Three hours later, renewed he- 
morrhage, but in less amount. Tourniquet as before. 

22d.—After consultation, the patient was etherized, and the sub- 
clavian artery tied just above the clavicle. The arm was well co- 
vered and perfect rest enjoined. 

26th.—To this date the patient had been doing perfectly well; 
no hemorrhage; the arm had maintained its normal heat; no unto- 
ward symptom had occurred. In the afternoon of this day he be- 
came suddenly very much excited; he was very irritable and de- 
sponding, and had the firm conviction that he should die very short- 
ly. No chili or fever. Pulse entirely normal. No local pain or 
distress, and, in fact, nowhere any constitutional disturbance. He 
never recovered from this state of anxiety, but quictly sank and 
died on the 29th, at no time exhibiting any functional disturbance. 
Autopsy showed small pyemic abscesses in different parts of the 
body. 

Most writers on pyemia speak of despondency, irritability and 
delirium as its concomitants, but I find no mention of these 
as the first symptoms of the disease. The absence of chill and 
other signs of general constitutional disturbance, was another mark- 
ed feature of the case; but the man had been carefully watched, 
and no symptoms of such character could have escaped unnoticed. 
The occurrence of secondary hemorrhage so late as the twentieth 
day, was still a third noticeable symptom in this case. 

G. W. Bevelheimer, wounded at Centreville, Sept. Tth; admitted 
Sept. 14th. Ball entered over the inferior curved line of the occipi- 
tal bone, two inches to left of median line; then passed forward, 
immediately below external meatus auditorius, and escaped by a large, 
lacerated wound in front of ear. At the end of three weeks from 
injury, the wounds were rapidly closing by granulation. At this 
‘late, however, hearing was entirely lost in the ear of that side, and 
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in all probability would not return. This case is cited as another 
of that class where the ball passes in the immediate vicinity of an 
artery without doing it injury. Several similar cases occurred at 
the Judiciary Square Hospital during the summer. In this case, the 
external carotid artery, about at the point where it gives off the in- 
ternal maxillary artery, was, on entrance, fully exposed, and its pul- 
sation was plainly seen. 

Joseph Murray, 109th Penn., wounded at Culpepper Court House, 
August 9th. Ball entered left side of nose, at lower edge of nasal 
bone; tract through right superior maxillary bone, and exit half 
way between angle and articulation of inferior bone on same side. 
No special sense disturbed. Paralysis of the inferior portion of the 
orbicularis oculi occurred, undoubtedly from severing of its supply- 


ing nerve, whether furnished by the infra-orbital nerve or the portio - 


dura of the seventh pair. One week from injury this patient was 
about the ward, and, two weeks later, was transferred to convales- 
cent hospital, as not needing further care. In the next bed to this 
man was— 

W. H. Morgan, 61st Ohio, wounded at the battle of the Rappa- 
hannock, August 22d. In this case the ball entered the ridge of the 
nose, on a level with the lower edge of the nasal bone, passed 
through the right superior maxillary bone and out at the tragus of 
theright ear; the entire tract of the ball only varying from that 
in the last case by being moved half an inch to the right. This 
case also made a speedy recovery. 

Joseph Parsons, 2d Maryland, wounded at Bull Run, August 29th; 
entered hospital September 3d. Ball entered the right temporal 
fossa, posterior to the articulation of the frontal and malar bones, 
passed into the orbit, behind the eye, through the intervening bones 
into the left orbit, and passed out between the lids of the left eye. 
On entrance, the globes of both eyes were destroyed; considerable 
pus was being discharged from both orbits; the sense of smell was 
impaired, but not entirely lost; general health of patient very good. 
He continued to improve during his stay in the hospital, the dis- 
charge from the orbits decreasing, the wound of entrance closing, 
and the general state of the constitution remaining good. 

Oct. 4th—A fragment of the malar bone was removed by the 
entrance wound. 

The last three cases are cited as examples of the amount of in- 
jury which may be sustained by the bones of the face, without either 
permanent disturbance of any of the special senses, or any danger 
to life, these instances each presenting thorough perforation of the 
parts. 

Many similar cases occurred at the Judiciary Square Hospital 
during the summer. In one, the ball perforated one malar bone at 
its centre, passed across and out at the opposite malar bone. Again, 
a ball entered the superior maxillary bone at the root of the left 
canine, and made its escape just in front of the ear. And stilla 


th 
be 
fa 
th 
til 
T 
th 
sl 
al 
th 
in 
re 
| sl 
el 
m 
in 
al 
hs 
J 
pi 
Ol 
ey 
st 
| gi 
th 
ore 
(ol 
Vv 
in 
a 
th 
Pi 
bl 
in 
ta 
6b 
ar 
W 
sh 
th 
ca 


Surgical Cases. 495 


third case, where the ball entered immediately below the malar 
bone of one side, and passed out through the eye of the opposite 
side. The great vascularity of the parts about the bones of the 
face, of course, accounts for the great recuperative power displayed. 

Christopher Campbell, 35th New York, wounded at the battle of 
the Rappahannock, August 22d. Entrance of ball one inch above the 
symphysis pubis; exit through left greater sacro-ischiatic notch. Atno 
time during treatment was there any trouble with bladder or bowels. 
The patient had passed his water shortly before the wound, and 
thus, probably, escaped perforation of the bladder. He had occa- 
sional tenderness in the lower part of the abdomen, but at no time 
any extensive peritonitis. The posterior wound soon closed, but 
the anterior remained open for some weeks, discharging laudable pus 
in decreasing amount. Ihave just learned (Jan. 7th) that he has 
recently been discharged from service on account of partial paraly- 
sis of left leg; otherwise recovered and doing well. 

The above cases occurred at the Judiciary Square Hospital, 
erected in Washington after plans furnished by the Sanitary Com- 
mission nearly a year since, and one of the most satisfactory build- 
ings used by Government for hospital purposes. Its construction 
and the hygienic circumstances under which the patients were placed, 
have already been spoken of by Dr. Cheever, in the JouRNAL of 
June 26th and October 30th, 1862. 

In all these cases, as in most of those under treatment at the hos- 
pital, compresses, kept constantly wet, formed almost invariably the 
only dressing used. During the first stage of inflammation this is 
evidently the only course to pursue. Through the suppurative 
stage, the only change made was to thicken the compress and to 
give still more care to keeping it constantly wet. At this time, too, 
the water was frequently made slightly stimulant as well as deter- 
gent, by the admixture of a small proportion of tincture of myrrh 
or of liq. soda chlor. These preparations had the additional ad- 
vantage of keeping off the flies, which swarmed about the suppurat- 
ing wounds. In this stage, too, spongio-piline would be an admirable 
application, the only reason for its non-use being its absence from 
the list of supplies in the Army Regulations and its comparative cost. 
Poultices—-so heartily deprecated by military surgeons, yet so valua- 
ble occasionally, and in their place—as far at least as the hospitals 
in Washington are concerned, are seldom used. Their only advan- 
tages, those of protecting the parts from the air and keeping them 
soft and of uniform temperature, are equally well supplied by the 
water, with the additional advantage, on the part of the water, of 
being clean and cheap and always at hand. These remarks do not 
apply to the carrot poultice, which, under certain circumstances, 
was productive of the most admirable results. In cases of deep, 
sluggish and painful wounds, the application of this poultice, during 
the suppurative stage, restored the discharge of pus, promoted the 
casting off of the slough, and raised the wound to its proper healthy 
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tone; a result which the application of other simple or slightly 
stimulant poultices did not accomplish. During the stage of granu- 
lation, the water was in many cases still retained, giving place at 
times to some simple ointment, or alternating with it day by day. 


DIARY OF A BRIGADE SURGEON, ATTACHED TO THE BURNSIDE 
EXPEDITLON. By James Bryan, M.D. 


[Continued from page 378.] 


Saturpay, March 22d, 1862.—Received from Dr. Cooper, a weekly 
report of the New Hampshire 6th, as follows :—Number in hospitals, 
27; in quarters, 31—to which must be added 24 in the Brigade 
hospital. The cases in quarters are generally diarrhoea and dysen- 
tery; those in hospitals, typhoid fever. I amputated, to-day, the 
middle finger of the right hand at its junction with the metacarpus, 
of private , of the 89th New York, who accidentally shot him- 
self while on guard last night. 

Sunday, 23d.—Lieut. Marsh, Aid to Gen. Reno, arrived this after- 
noon in the Patuxet, bringing despatches from the expedition, to- 
gether with a letter from Dr. Church. I received an order from 
Gen. Burnside to report at Headquarters. This day sent 122 con- 
valescents from the different hospitals of the Island, on board the 
Phenix, to proceed to Newbern, and join their respective regiments. 

Menday, 24th.—Received from Dr. Humphries the following state- 
ment of the patients in his hospital:—Smallpox, 13, all recovering; 
severely wounded or sick, 41; sick in quarters, 68. ‘Total, 122. 
Discharged, 34; remaining, 88. Also, from Dr. Squires, a statement 
of 128 sick and wounded. Dr. Smith, of the 89th N. Y., reports 48 
in quarters, and 8 in hospital. Of these, one is a gun-shot wound 
of the shoulder, one an incised wound, penetrating the knee- 
joint, and one a bayonet wound. 

Luesday, 25th.—Went on board the steamer Patuxet for Hatteras, 
on our way to Newbern. I parted with the medical corps with re- 
gret, for our labors, though arduous, had been pleasant. The Senior 
Regimental Surgeon, Dr. Humphries, wa3 appointed to succeed me. 
We arrived at Hatteras in the afternoon, where I landed, to look 
for letters from home. Gen. Williams had gone to the land of alli- 
gators. Surgeon Bache had also gone to Ship Island. Many ves- 
sels were lying about the swash, but the Island looked almost de- 
serted. In passing down the Sound, I was much struck with the im- 
mense flocks of geese, which crossed our path, in regiments, appa- 
rently, brigades, battalions and divisions, always preceded by a long- 
necked leader. The wild ducks, and other water fowl, were also 
very abundant. We steamed out of the Sound towards evening, 
and, passing into the Neuse River, on 
Wednesday, 26th, arrived at Newbern at 4 o'clock, P.M., in the 
midst of a drizzling rain. I slept at the Headquarters of the Gene- 


r 

e 

W 

ty 

| 

\ 

cl 

W 

L 
se 
pi 

T 

sl 
ti 

F 
sre 

| D 

jo 
K 

te 
| lo 
A 

t 

in 

tl 

N 

a 

| ic 
tl 

ti 

t 

f 


Diary of a Brigade Surgeon. | 49% 


ral commanding. The water of the Neuse, which is a magnificent 
river, is of the color of coffee, or very strong black tea, and is call- 
ed cypress water, as it comes from the cypress swamps. It is highly 
esteemed by captains of vessels, as it purifies itself in a few days, 
when exposed in barrels to the atmosphere. We found that our 
horses, mules and other animals drank this swamp water with avidi- 
ty. The soldiers, also, prefer it to the well water obtained along 
the coast—the latter, in most cases, being foetid and abominable. 

Thursday, 2ith.—I am assigned to the charge of “Craven Street 
General Hospital,’ which includes the double hospital under the 
care of Drs. Kneeland and Batchelder, of Massachusetts, the Mer- 
chants’ Bank Hospital of 60 beds, under Dr. Leonard, of New York, 
with the Odd Fellows’ Hall Hospital, 60 beds, under the care of Dr. 
Lathrop. The total number of patients in these hospitals is at pre- 
sent 203. 

Friday, 28th.—I have been all day organizing and arranging hos- 
pital affairs, and visiting patients, in consultation with the surgeons. 
The Provost Marshal has assigned me quarters in the elegant man- 
sion of the late G. W. S., of this place, whose lady has re- 
tired to Goldsborough, and whose brother is a rebel officer, now at 
Fort Macon. I have succeeded in obtaining a full list of the names, 
regiments and diseases of my patients. Amputated (assisted by 
Drs. K., B. and L.) the middle finger of private , at the third 
joint; double flap operation. Chloroform was administered by Dr. 
K. A bullet had passed through the third phalanx, entered the 
palm of the hand, and made its exit an inch and a half above the 
wrist-joint, leaving four wounds. In another case, a bullet had en- 
tered the breast above the right nipple, passed through the lung, and 
lodged in the back, near the edge of the scapula, just under the skin. 
A large abscess had formed, which allowed the bullet to float down 
two or three inches lower. I opened it from below, making a long, 
~ oblique, valvular incision, with a sharp-pointed bistoury. On open- 


_. ing the incision with a grooved director, about a pint of non-coagu- 


lated fcetid blood, mixed with air and pus, was discharged, much to 
the relief of the patient. This man was wounded at the battle of 
Newbern. (I must here venture a general remark on gun-shot 
wounds of the lungs. It is, that they are by no means necessarily 
fatal, but always dangerous, and the danger continues a good while 
after the apparent healing up of the wound. They should in no 
case be treated lightly; and muscular exertion of all kinds, except 
that which is necessary to life, should be strictly forbidden for a long 
time. 

—— was a case of gun-shot wound, in which a bullet 
passed through the left forearm, producing a comminuted frac- 
ture of the ulna, and tearing its artery. The wound has done tole- 
rably well, until the day before yesterday (two weeks after its 
occurrence), when a free and dangerous hemorrhage took place, 
from the orifices on both sides of thearm. This has recurred some 
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three or four times, and been arrested only by pressure on the 
brachial artery, and plugging up the wounds with compressed sponge. 
Finding that no bleeding took place, on loosening the bandage 
around the arm, I proposed to Dr. K. to try the effects of moderate 
pressure, by means of broad unpadded splints and rollers, accom- 
panied with elevation of the limb. The treatment was effectual, 
and the hemorrhage was arrested for the time. 

Sunday, 30th.—Hemorrhage in the above case occurred again 
during last night, but was arrested by tightening the bandages. 

Private was a curious case, the bullet entering the face (a 
Minié ball) just anterior to the ear, and passing through the poste- 
rior portion of the superior maxillary bone, was lodged on the hard 
palate or floor of the nose. The physiological effects of this wound 
are, first, Deafness of the right ear; second, Loss of sensibility of 
the cheek; third, Impaired vision of the right eye; fourth, Loss of 
smell, of right side; fifth, Difficult deglutition, and impaired utte- 
rance. The general health, including digestion, remains good. This 
wound was also received at the battle of Newbern. I dismissed 
the patient until evening, in order to obtain a probang from the 
Medical Purveyor, to explore the nasal cavities. When he returned, 
he brought the bullet in his hand, and stated that having lain down 
on his back to take a nap, he was suddenly aroused by the sensa- 
tion of a heavy body falling into the back part of his throat. 
Promptly turning his head to one side, the bullet rolled out of his 
mouth. This man was sent home immediately, on furlough for 
thirty days. 


[To be continued. ] 


IS PHTHISIS CONTAGIOUS? 


By Amos Sawyer, M.D., 


[Communicated for the Boston Medical and Surgical Journal.] 


In your JourNAL under date of April 3d, 1862, I notice an article 
written by Dr. Comstock, entitled, “On the Prevention of Con- 
sumption,” in which the writer advocates the hypothesis that this 
disease is contagious. Now although it is true, that phthisis was 
probably unknown in the New World, till brought from the Old, the 
aborigines not having it, till fetched hither by the British, and that 


since their intercourse cases have often appeared among them, yet — 


all this, in my opinion, does not go to confirm the “ Italian hypothe- 
sis that the disease is contagious.” I for one must be considered as 
occupying the “opposition benches,” and my reasons for so doing 
I will state as briefly as possible. 

Having emigrated from Boston, Mass., some twenty years ago, 


when this portion of the country was comparatively a wilderness, I 


found that consumption was almost unknown. Occasionally I met 
with a case, but it dveariably occurred in Eastern emigrants, who, 
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finding the seeds of that dread monster implanted in their systems, 
fled to the West, hoping to be benefited, if not radically cured, by 
breathing the pure air of our prairies. 

From 1842 until 1852, I do not remember an instance in which 
this disease appeared in a native; but since the latter date it has 
alike attacked the native and the foreigner. Now I hear you ask, 
how do you account for this, unless it be caused by contagion? I 
will tell you. Twenty years ago the inhabitants of this portion of 
the State (who mostly emigrated from Kentucky, Tennessee and 
North Carolina), lived, summer and winter, almost altogether upon 
fat “side meat” and corn bread; they would eat, daily, from one 
quarter to one half pound clear fat bacon, and from three to four 
ounces of gravy, which when eaten with bread they termed “sop.” 
To be sure game formed a share of their diet, but it was abundant, 
and they disdained to kill or eat anything unless it was fat. Now 
remember, during this time 1 never met with a case of phthisis pul- 
monalis in these fat-eaters. But in the last ten years there has been 
a most remarkable change in the diet of these same people. They 
now eat more fresh lean meat, as mutton, beef, &c.; which is caused 
by the advance in the price of their pork. Twenty years ago this was 
worth one and a half cents per pound, making it the cheapest living 
they could procure; while for the last ten years it has ranged from 
four to eight cents per pound, making it the most profitable of farm 
productions; so that they cannot afford to live upon it so exclusively 
as in former years. Consequent on this change of diet, we find 
that consumption is spreading with the most fearful rapidity. Such, 
at least, is my opinion, based, as it is, on personal observation. 

It is certainly well known that “ Russia is almost entirely free from 
phthisis pulmonalis ”; but [ cannot admit that the credit of this is 
due entirely to warm clothing, although this is a valuable adjunct. 
Is the Russian, with his furs, dressed warmer than the Englishman, 
or American, with their garments of cloth, when we take into consi- 
deration the difference of their respective climates? I think not. 
The exemption is undoubtedly due more to the diet, which, if I mis- 
take not, consists in a large proportion of fat. 

We are informed by Dr. Kane, that consumption, as well as the 
scrofulous diathesis, is unknown among the Esquimaux; and their 
food, we know, is almost entirely of an oleaginous character. 

It is well known that Eastern people oppose having animal oils 
form a part of their daily food, “as it is too gross, and was never 
intended to be eaten.” 

Here, then, we have two classes of people—the fat-eatcrs and 
anti-fat eaters; in the former we find entire absence of phthisis pul- 
monalis, in the latter it is discouragingly on the increase. 

It is indisputable that oil is almost the only remedy that has suc- 
ceeded in arresting pulmonary phthisis ; and therefore it is reasonable 
to suppose that it will act as a preventive, if we permit it to form a 
small portion of our daily food. That a deficiency of the oleagi- 
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nous matters tends to the development of the scrofulous diathesis, ig 
common opinion. 

Let us take, for example, an individual who excludes animal oil 
from his diet, and examine his case from a physiological point of 
view. We find that nature is short of fuel, and therefore makes re. 
quisition upon other substances; consequently the albuminous group, 
which is the material for the nutrition and re-formation of the tis. 
sues, must be converted into hydro-carbonaccous matters adapted for 
combustion, and of course the demand for histogenic material can- 
not be but imperfectly supplied. The blood is therefore impover-. 
ished, and becomes incapable of supplying the nutritive functions 
sufficiently ; as a consequence, we see the tuberculous diathesis, and 
emaciation and death must sooner or later ensue. 

It may be asked, why is it that, in this disease, the lungs are more 
frequently attacked than other organs? JI answer, because they are 
more subject to slight inflammations, as evinced by frequent catarrh; 
and in repairing the loss consequent upon said inflammation, the 
blood, from loss of its histogenic material, contains a plastic, or caco- 
plastic substance, deposits the same in the form of the grey or crude 
tubercle, which after said deposition will, unless expelled, act as a 
foreign body, producing a further increase of the same material, ul- 
timately terminating in the destruction of the organ. 

I would not be understood as advocating a purely “ heat-produc- 
ing diet,” but contend there should be a difference in the quality of 
the summer and winter food, which should be farinaceous in the 
former, oleaginous in the latter. By adopting this rule, I feel conf- 
dent we will have a decrease in phthisical patients, as well as a 
diminution of bilious diseases in the fall. 

The fact that consumption made its appearance among the Indians 
since their association with the whites, is to my mind no proof that 
it is contagious; as their diet, in common with many other circum- 
stances, was changed thereby. Before the Europeans settled among 
them, they had an abundance of corn and game; the latter (as any 
person acquainted with the dietetic habits of the Red Man well 
knows) they will not, unless forced by the pangs of hunger, kill, or 
eat unless fat. Now as their hunting grounds became settled by 
the white man, his mode of life had the effect of driving away the 
game; also the exterminating wars waged against them caused a 
scarcity of corn (which is good fuel), and thus they were driven to 
partake of that quality of food which contained but little oil. Hence 
the appearance of phthisis. 


THERE were registered in Scotland during the quarter ending 
30th September, 4,558 marriages, being in the annual proportion of 
59 in every 10,000 of the population, showing no diminution from 
the average proportion of former years, and indicating that the 


general prosperity of the country has not suffered from the Amer? 
can war. 
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Bibliographical Notices. 


A Manual of Medical Diagnosis; being an Analysis of the Signs and 
Symptoms of Disease. By A. W. Barciay, M.D., Cantab. & Edin., 
Fellow of the Royal College of Physicians, Assistant Physician to St. 
George’s Hospital, &c. &c. Second American from the Second an 
ge London Edition. 8vo. Pp.451. Philadelphia: Blanchai 

Lea. 1862. | 


Tuis is a most excellent work, which we have too long neglected to 
notice. In England two editions of it have appeared in successive 
years. It was originally prepared by the author as a help to medical 
students in the investigation of the cases that might come under their 
observation in the wards of hospitals and elsewhere, and we may add 
its usefulness is by no means limited to this special class, but it will be 
found a most valuable companion to the practitioner in active practice. 
The author has had peculiar opportunities for the preparation of such 
a work, having, while holding the office of Medical Registrar of St. 
George’s Hospital, had an opportunity of carefully examining more 
than twelve thousand patients, and of verifying his diagnosis in many 
of the fatal cases. The Introduction and first three Chapters are de- 
voted to a general discussion of the province of diagnosis, its methods, 
the duration and sequence of phenomena, and the general condition of 
the patient ; the remaining thirty-two chapters treat in turn of all the 
principal diseases which flesh is heir to. The nosology of the work is 
most excellent, and the distinctive features of each disease are given 
in a remarkably graphic and interesting manner. In fine, we may say 
that it makes a most excellent text-book for the use of students, to 
fix definitely in their minds the outlines and characteristic features of 
disease, while it ought to be on the table of every practitioner who de- 
sires to keep fresh before him the details necessary for a precise and 
scientific diagnosis. A copious index adds much to the practical value 
of the work. 


Clinical Lectures on Diseases of Women. By J. Y. Simpson, M.D., 
F.R.S.E., Professor of Midwifery in the University of Edinburgh, 
&c. &c. Illustrated with one hundred and two Engravings on 
Wood. 8vo. Pp. 510. Philadelphia: Blanchard & Lea. 


Tus is a reprint of Prof. Simpson’s lectures as they appeared in the 
London Medical Times and Gazette, during the years 1859, 1860 and 
1861. The publishers have done a good work in thus collecting ina 
form to be generally available so much matter of such great practical 
value from this great leading mind in the profession of the present 
day. The subjects of Vesico-vaginal Fistula, Cancer of the Uterus, 
Pelvic Cellulitis, Pelvic Heematoma, Ovarian Dropsy and Puerperal 
Mania are very fully treated in this volume, while other more common 
affections are not neglected. Prof. Simpson’s name alone is enough 
to command the attention of the profession, who will regard this 
volume as a most valuable contribution to the store of professional 
knowledge. | 
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To the Surgeon-General. Newsery, N. C., Jan. Ist, 1963. 
Dear Str,—I send you a statement of the present condition of the 
24th Regiment, Mass. Vols., and of the loss it has sustained by dis- 
charges and deaths, during the last year. The average number of 
patients in regimental hospital for December, was 19; and of the sick 
in quarters, 80. Of the latter, diarrhoea, coughs, rheumatic pains and 
chills furnish a large proportion. Many of them are obstinate, and 
do not yield readily to treatment. The men are now comfortably 
housed in spacious barracks, which have been erected on our camp 
ground, on the banks of the Neuse. 

During the year past there have been 101 discharges from the regi- 
ment, as follows :—For disability, 58 ; to accept commissions, 11; by 
sentence of general court martial, 3; by order of War Department, 29. 

Of those discharged for disability, the certificates were prepared by 
Dr. Curtis or myself in 45 cases, fur the following causes :—Rheuma- 
tism, 7; hernia, 6; chronic diarrhoea, 4; general debility, 4; epilep- 
sy, 3; disease of the heart, 3; asthma, cystitis, phthisis, varicocele, 
- wounds received in action, and deafness, 2 each ; and synovitis, ascites, 
varicose veins, paralysis, absence of teeth [adontia?] and intermittent 
fever, 1 each. In the other 13 cases, the papers were made out by 
surgeons in charge of General Hospitals, or at the North, and include 
for the most part sick and wounded soldiers, who went home on fur- 
lough. Among those discharged to receive commissions was Dr. John 
H. McGregor, our late Hospital Steward, who is now Assistant Sur- 
geon in the 12th Massachusetts Volunteers, a promotion he well mer- 
ited. The band is included among those discharged by order of the 
War Department. 

The number of deaths for the year is as follows :—From disease, 42 ; 
killed in action, 19; from wounds received in action, 4; by drowning, 
1; by accidental shooting, 1. Total, 67. Of the 42 mentioned first, 
26 died in the regimental hospital, of the following diseases :—typhoid 
fever, 13; chronic diarrhea, congestive fever, remittent fever and 
dysentery, 2 each; and rheumatism, pneumonia, peritonitis, diphthe- 
ria and pericarditis, 1 each. The other cases took place either in 
General Hospitals, or at Washington, N. C., where two companies 
of our regiment were stationed last summer, which was a very sickly 
season at that place. For military purposes it was necessary to cut 
down a great many trees, which were allowed to remain as they fell, 
near the village. This fact doubtless had some connection with the 
endemic, which attacked citizens as well as soldiers. Company D—one 
of the two companies—lost seven men from miasmatic fever. The 
present condition of the regiment is good. To-day there are reported 
in hospital and quarters 101 sick and wounded men. Most of these 
Hi are very trivial—in fact, we have none seriously ill at the present 

me. 

Dr. Curtis is still separated from the regiment, being attached to 
the Foster General Hospital. Everybody speaks highly of his admi- 
nistration of affairs at Portsmouth, where he was not only Surgeon- 
in-Chief of the Hospital, but Military Governor of the Island. 

With much respect, I am, Sir, your obedient servant, 


Samver A. Geen, Surg. 24th Mass. Vols. 
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To the Surgeon-General. Heapavarters 5lst Reo’t Mass. M., 
Newsery, N. C., Dec. 26th, 1862. 
Sr— * * * * * * * The 5ist has just returned from 


the late expedition into the interior, and, as is usual with men unac- 
customed to a march, the men suffered considerably from sore feet and 
kindred complaints, but most fortunately there were but two gun-shot 
wounds, and those from spent balls. 

There are quite a number of cases of diarrhoea and dysentery, while 
parotitis seems to prevail as an epidemic. We have had about /wo 
hundred at morning call, but the number is now rapidly decreasing. 
Affairs in my department are rapidly assuming a more satisfactory 
character than at my first appearance. 

I regret to say that a large number of persons, wholly unfitted for 
service, have found their way into the regiment, accepted the large 
bounties, and now beg to be discharged. Among this number I find 
five or six cases of hernia, two or three of varicose veins of long 
standing, of organic disease of heart, and one so deaf that he cannot 
hear it thunder, and also has lost all his teeth in the upper jaw, by 
reason of chronic neuralgia of seven years’ standing. Another has a 
withered hand from destruction of the ulnar nerve, having had his arm 
half sawed off; his arm had also been broken and improperly set ; 
he had a bad fracture of the clavicle; also a /ape worm. 1 made up a 
list of nineteen unfit for service, mainly disabilities acquired before en- 
tering the army. These facts are a disgrace to the service, and the 
medical officers who passed them. 

I am happy to find myself very pleasantly situated—could not be 
more so. The weather is delightfully mild and pleasant. Many of 
the men bathe in the Trent, upon whose bank our regiment is encamp- 
ed. I remain most respectfully yours, 

Georce Jewett, Surgeon 51st Mass. if. 


To the Surgeon-General. Camp Ricumonp, NEwsBERN, N. C., Dec. 26th, 1862. 
Sir,—I wish you a happy new year, and hope that the natal day of 
1863 will find you in good health and in the enjoyment of Massachu- 
setts blessings, and I am sure that they are neither few nor small. 

I thought that perhaps you would like to know something of the 
condition and prospects of the Third Mass. Vol. Militia, and will there- 
fore act upon that supposition. 

You are undoubtedly aware that we have but recently returned 
from an expedition into the heart of the enemy’s country, and I may 
add a successful expedition,’”’ having fulfilled the objects of our 
mission. The troops under General Foster behaved nobly; the sons 
of the old Bay State added still more to her glory and fame. Where 
all did so well, it is hard to particularize, but still I feel compelled to 
speak of the gallantry of the 3d regiment. For the first time under 
fire, and in a very trying and critical position, they showed the cool- 
ness and promptness of veteran soldiers, obeying every order with alac- 
rity and steadiness. ll honor to the brave Third! 

Our casualties (thanks to a kind Providence), during the expedition, 
were very few indeed—none killed and but three wounded, two slight- 
ly and one severely. Dieblitch was struck by a piece of shell on the 
leg. Qn examination, I found that the upper part of the tibia and 
fibula and the lower part of the femur were fractured, and a large por- 


tion of the muscles of the leg carried away ; also that the popliteal - 
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artery was destroyed—of course making amputation imperative, J] 
was therefore compelled to operate at the lower third of the thigh, 
which I did under fire. The Medical Director allowed me thirty mi- 
nutes to do the operation and get my patient into an ambulance, ag 
we were very much exposed to shot and shell. I was on time, and 
had everything properly secured, using extra precaution to prevent 
bleeding on the road. He was taken 60 miles in the ambulance to 
Kinston, and there put on board a steamer for Newbern, where he ar- 
rived with the stump in excellent condition, and is now doing well; 
in fact it is the model stump in the Stanley Hospital, the largest hos- 
pital in Newbern. 

I have been thus particular in detailing his case, from the fact that 
it is only one of many which are constantly occurring, showing under 
what unfavorable circumstances military surgeons have to act. 

The present sanitary condition of the regiment is very satisfactory 
indeed, and is much superior to that of the regiments in our immedi- 
ate vicinity, the 44th and 46th. Yours, &c., 

A. A. Stocker, Surg. 3d Reg’t M.V.M. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, JANUARY 22, 1863. 


Nitrous Oxipe; Irs Mepicat Properties anp Appiications.—The 
following communication relates to a very interesting subject, and we 
hope the agent recommended may have a fair trial. Dr. Shumard, 
whose experiments were mentioned in the article recently printed in 
our pages, is, we see, publishing a fuller account of them in the New 
York Medical Times. There seems no reason to doubt that an agent 
of so much power as the protoxide of nitrogen, when inhaled, should 
exert a decided influence on the economy when introduced in a form 
likely to make its retention in the system more lasting. The aqueous 
solution has been employed in Asiatic cholera, and it is said with very 
decided advantage. Water takes up about three fourths of its bulk of 
this gas, but under pressure can be made to dissolve much more. The 
adynamic forms of disease have prevailed so extensively among our 
troops that the government hospitals offer a most admirable opportu- 
nity for experimenting with this agent onalarge scale. It would seem 
to be innocuous, at any rate, and the question of its value may there- 
fore be very easily brought to a final test. 


Mr. Epiror,—In the last number of your excellent Jovurnat you 
give extracts from a Cincinnati paper, relative to some therapeutical 
applications of nitrous oxide, which the writer seems to think are new 
and original with himself. But such is not the case, as the evidence 
there presented of the efficacy of the protoxide of nitrogen in certain 
fevers is only confirmatory of the facts and views upon the subject of 
the peculiar properties and valuable medicinal applications of this re- 
markable agent, long since and repeatedly advanced by myself in your 
Own pages as well as elsewhere. I have there shown that nitrous ox- 
id2 possesses powerful hematic, neurotic, exhilarant and other 
ehiractéristic properties, and that it is applicable to the treatment of 
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numerous and diversified disorders of the animal economy. Also, 
that it is especially indicated not only in typhus, but likewise in inter- 
mittent, congestive, yellow, and all other ataxic fevers, as well as in 
adynamic states generally. Moreover, that the peculiar constitution, 
characteristic properties and extensive range of therapeutic applica- 
tion, render the nitrous oxide one of the most valuable remedial 
agents known. In brief, ag I have before stated, my own observations, 
experiments and experience have taught me that the protoxide of ni- 
trogen, or laughing gas, is a direct, potent and permanent chemico- 
organic, arterial, nervous, cerebral and general stimulant, diuretic, 
aphrodisiac and antitoxic; and is thus a valuable hematic, neurotic, 
tonic, secernent, resolvent, alterative, antidote, antiseptic, &c. &c. 

The nitrous oxide may be administered either in its gaseous state im- 
mediately by the lungs, or be combined with some liquid and thus intro- 
duced through the alimentary canal. For obvious reasons, water is 
the most eligible vehicle for the purpose, and when surcharged with 
protoxide of nitrogen forms a very convenient and not unpleasant 
preparation. The addition of aromatic and other compatible agents 
makes it a very palatable and agreeable beverage.* 

But as I did not intend to enlarge at present upon this subject, I 
will, in conclusion, refer those interested to the more specific detail of 
the medical properties and applications of nitrous oxide presented in 
my previous articles in your Journat, These are respectively enti- 
tled—Toxicological, but which should have been, Antidotal Applica- 
tions of Nitrous Oxide, Vol. XLVI., No. 14; Anzmatosis, its Conse- 
quences, Prevention and Treatment, Vol. XLVI., Nos. 22 and 23; 
Experimental Investigations on the Antidotal and Revivifying Proper- 
ties of Nitrous Oxide, Vol. XLVII., No. 19; Hematosis, its Natural 
and Artificial Induction, Vol. XLIX., Nos. 3, 4, 5 and 6; Glucosis, 
Vol. L., No. 11. 

In the hope these brief remarks may serve more particularly to con- 
centrate attention upon an agent of superior medicinal value, I am 

Very respectfully yours, Geo. J. Zieciter, M.D. 

Philadelphia, January 10th, 1863. 


THe tate Dr. S. Foster Haven, Jr.—We have received the fol- 
lowing communications relating to the lamented decease at Freder- 
icksburg of the late Dr. Haven. It was our privilege to have made 
his acquaintance while he was studying his profession in Boston, and 
we had an opportunity of appreciating his worth while he was serv- 
ing as house-pupil at the Massachusetts General Hospital. All who 
knew him will cordially unite in the sentiments expressed in the reso- 
lutions :— 

Diep, at Fredericksburg, Va., Dec. 13th, 1862, Samuel Foster Ha- 
ven, Jr., M.D. 

Dr. Haven was born in Dedham, Mass., May 20th, 1831. He gradu- 
ated at Harvard College in 1852. He applied himself assiduously to 
the study of his profession, both in this country and in Europe, and 
became a member of the Massachusetts Medical Society in 1855. 

Early in the commencement of the present war, he was attached to 
the staff of the 15th Regiment Mass. Vols., as Assistant Surgeon, and 


* The nitrous oxide water is prepared and sold by §. A. Lancaster, Pharmaceutist, Arch 
and 10th Sts., Philadelphia. 
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afterwards was promoted to be its Surgeon. The exemplary manner 
in which he devoted himself to the discharge of his duties won for 
him the esteem of both officers and men. TIlis heroic death is 
thus mentioned in a private letter from his superior medical officer :— 

‘¢ Witnessing his self-exposure at the battle of Antietam, I had, as 
Medical Director of the 2d Division, detailed Surgeon Haven, ina 
written order, in the event of a battle, to repair to the Division Hos- 
pital, and give his services there, instead of in the field with his regi- 
ment. When I communicated this order to him, he evidently felt dis- 
appointment. He expressed a strong choice to go wherever his regi- 
ment went; and when the column, to which the 15th Mass. was 
attached, was about to pass over the bridge in front of Fredericks- 
burg, he was expostulated with, and reminded of the previous order. 
But he asked, as a special favor, to be allowed to go with his regi- 
ment; and said, as soon as the fight was over, he would return to the 
hospital and remain there. Ile went forward, and when a few yards 
up the street, to which the bridge led, was stricken by a shell from 
the enemy’s batteries, which put an end to his valuable life in two 
hours.”’ 


Mr. Epitor,—In conformity with a vote of the Worcester Associa- 
tion for Medical Improvement, I forward you, for insertion in the Bos- 
ton Medical and Surgical Journal, a copy of resolutions which were 
unanimously adopted at the last meeting. 

Dr. Haven was Surgeon of the 15th Regiment Mass. Vols., and 
died at Fredericksburg, Va., Dec. 13th, 1862, of wounds received in 
the severe battle of that memorable day. 


Tromas H. Gace, Secretary. 

Resolved, That in the untimely death of Dr. S. Foster Haven, Jr., this Asso- 
ciation is called to lament the loss of a member whose large scientific attainments, 
dignified bearing, and brave fidelity to duty, gave highest promise of professional 
eminence and public usefulness. 

Resolved, That in his pure and blameless life, elevated social intercourse, un- 
ostentatious benevolence, and scrupulous regard for the rights and feelings of 
others, we recognize convincing evidence of the refining and ennobling influences 
of moral and religious cuiture. 

Resolved, That to his bereaved parent, our honored fellow-citizen, we proffer 
most sincere and cordial sympathy in this great and overwhelming affliction ; as- 
suring him that the memory of the deceased will remain with us in perpetual 

hness, and be cherished with fraternal regard. 


Mr. Enrtor,—In your issue of Dec. 25th, quoting from Dr. Andrews, 
Ist Illinois Light Artillery, relative to amputations after the battle of 
Corinth, Miss., it is said, ‘‘ Of all thighs amputated below or at the 
middle, four fifths were alive and doing finely on the tenth day, when 
last heard from. This was among the Union troops. Among the 
wounded Secesh who fell into our hands the same rule was also adopt- 
ed, but the result was exactly reversed. Four fifths of similar cases 
among them died before the tenth day.” And Yurther: ‘‘ There may 
also be a natural difference in their power of endurance,’”’ &c. 

Observations made during a residence of two or three years in Mis- 
sissippi convinced me that disordered action, as well as that of remedial 
agents, was far more energetic there than in the North. ‘his differ- 
ence was apparently attributable to the same causes that stir the pas 
sions and send the ‘hot blood” to the temples with such fiery vio- 
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lence ; causes not always found in the intoxicating cup, for while I 
adhered rigidly to cold water, even at meal times, the stimulating in- 
fluence of the climate was unmistakably perceptible in the glow that 
with each respiration of the fresh morning air was tingling even in 
one’s finger ends. The quantities of medicine required to produce a 
given effect on a person fresh from the North were often, perhaps al- 
ways, smaller than would be requisite for those long resident in the 
South, or even those same persons from the North after the second year. 

Thus it will be seen that, other circumstances being equal, a more 
rapid and energetic treatment will be necessary with Southern than 
with Northern patients to ensure success; and should our surgeons 
give sufficient attention to this point, I doubt not they will find the 
failure in the case described above was due as much to the lapse of 
time between the wounding of the secesh and the amputating their 
limbs, as to any peculiarity in the mode of operating or of the subjects 
themselves ; for whatever may be said of the powers of endurance in 
the two classes, the causes I have described would carry the South- 
erner through a given amount of pain and suffering, or a certain pro- 
gress of symptoms, ina much shorter time than would be the case 
with the more cool, less excitable Northerner. 

Yours very respectfully, An Ex-Sovurnern APorHecary. 


From a Report or Firry-seven Cases or Amputations, in the Hos- 
pitals near Sharpsburg, Md., after the battle of Antietam, by G. J. 
Fisher, M.D., of Sing Sing, N. Y., published in the American Jour- 
nal of the Medical Sciences for January, 1863, we take the following 
summary :— 

“The whole number of cases of amputations, given in the above 
tables, is fifty-seven ; the mortality, including two cases where the 
prognosis is noted as doubtful, amounts to eleven, the percentage be- 
ing 19°47. 

) Of the lower extremities there are twenty-nine cases, of which 
eight were fatal, if we include the two cases of doubtful prognosis ; 
the fatality being 27°58 per cent. 

‘‘ There are twenty-eight cases of amputations of the upper extre- 
mities, three resulted fatally, 10°71 per cent. 

‘‘Of amputations of the thigh thirteen cases are given, seven were 
fatal, including one of doubtful prognosis ; mortality 53°84 per cent. 

‘‘ Sixteen amputations of the leg are recorded, with one fatal case, 
6°25 per cent. This fatal case was still living, it being by no means 
certain that he would die ; should he recover, we would have sixteen 
cases of amputation of the leg, and no fatal result. 

‘« Amputation at the shoulder-joint was performed in only four cases, 
one died; mortality 25°00 per cent. ; 

“The arm was amputated in twenty cases, of which two patients 
died : 10°00 per cent. 

‘‘The amputations of the fore-arm were all successful. 5 

“With regard to the ‘mode’ of performing the amputations, 
twenty-nine were by flaps; viz., thigh four, leg nine, shoulder-joint 
four, arm ten, fore-arm two. The circular method was resorted to in 
twenty-eight cases ; under this head are included the ordinary circu- 
lar, aad the more decidedly conical mode—viz., thigh circular nine, 
leg circular six, conical one (=7); arm circular eight, conical two 
Vou. Lxvu.—No. 253 
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‘¢ Of the twenty-nine flap operations, five were fatal, 17°02 per cent; 

“Of the twenty-eight circular operations, six were fatal, 20°68 per 
cent. 

‘The four cases of secondary amputation were all fatal ; it is quite 
probable that they would have recovered, had the operation been done 
immediately after the receipt of the wounds. 

“The projectiles or missiles inflicting the injuries, as far as could be 
ascertained, were Minié balls in forty-two instances, 75°00 per cent. ; 
grape-shot in seven cases, 12:50 per cent. ; fragments of shell in six, 
== 10°71 per cent. ; musket ball in one, 1:78 per cent. In thirty of 
the cases joints were directly implicated (54°54 per cent.) ; viz., knee- 
joint eight, ankle-joint five, shoulder-joint one, elbow-joint fourteen, 
wrist-joint two. 

“In several other cases, the injury is recorded in the tables as a 
comminution of bones near the joints. In all the cases of amputation 
a serious lesion of one or more bones had resulted from the projectile ; 
in no case had the operation been done without the most imperative 
necessity. 

‘‘In the fifty-one cases where it was ascertained which side of 
the body received the injuries, twenty-eight were on the right side; 
viz., six of the thigh, ten of the leg, and fourteen of the upper ex- 
tremities. 

‘‘In twenty-three cases the injury was received on the left side; 
viz., thigh five, leg six, upper extremities twelve. 

a nativity exhibits fifty-two Americans, three Germans, and two 
sh, 

“In reference to ages, the youngest soldier was sixteen years of 
age, the eldest forty-six. The number less than 20 years of age was 
ten, from 20 to 30 years thirty-two, from 30 to 40 years thirteen, from 
40 to 50 years two. 

‘‘In regard to rank, fourteen were officers; viz., five lieutenants, 
seven sergeants, and two corporals; the remaining forty-three were 
privates, 

‘‘ Pyzemia is recorded as a cause of death in eight cases. 

‘‘ Chloroform was used in all the cases. 

“Of the fifty-seven cases of amputations, twenty-five were done 
September 17th, the day on which the battle occurred, most of them 
at night ; only one case proved fatal. 

“ Sept. 18, twenty-four amputations were made, three of which 
were fatal. 

‘Sept. 19, four amputations, two fatal cases. 

‘Sept. 20, one amputation ; doing well. 

« Sept. 22, 23 and 29, one amputation each day, the first two fatal, 
and the third probably so. : 

“It is proper to state that great care was taken to obtain and in- 
clude the histories of all the fatal cases that occurred from amputa- 
tions after the battle, at all the houses where the statistics were col- 
lected. The writer was particular in his personal examination of all 
the stumps, and in his observations as to the vital condition of the 
patients, and in all doubtful cases to consult with the surgeons in 
charge in reference to the prognosis. 

“It may be urged, as an evidence of the entire want of value of the 
above tables, that the facts were collected too early in the history of 
the cases, that many cases, from a variety of causes, would terminate 
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fatally after the sixteenth day from the date of operation. The writer 
is aware of this objection, but being unable to remain longer with the 
patients, he was compelled to prematurely collect the materials to 
rescue the facts from entire loss. He thinks, however, that at the 
end of sixteen days the tendency to recovery or death ought to be quite 
definitely determined, but his chief apology is, as elsewhere mention- 
ed, that the materials were arranged and published with a view to 
illustrate a uniform plan of reports, rather than for their intrinsic 
value. 


Exemptions rrom Minitary Drarr.—Dr. Ira D. Hopkins, Jr., reports 
to the Surgeon-General of the State of New York the result cf his 
arduous labors as Examining Surgeon of applicants for exemption in 
Oneida County. His report is published in full in the Buffalo Medical 
Journal. The assistant appointed to aid Dr. H, having declined to 
serve, the whole labor devolved on him, and occupied him, he says, 
from Oct. 20th to Nov. 22d, at the rate of twelve hours each day. 
During that time, 4,027 applicants were examined—of whom 986 were 
recommended to the Commissioner fur exemption, and 3,041 were re- 
jected. Among the diseases for which a recommendation for exemption 
was given, we copy the most prominent :—Disease of the throat and 
lungs, recommended, 178; refused, 249. Defective vision and loss of 
sight, 82 and 122. Hernia, 87 and 160. Defective hearing, 78 and 
109. Injury to joints, 69 and 136. Disease of heart, 66 and 90. RKheu- 
matism, 42 and 87. Hemorrhoids and disease of rectum, 42 and 82. 
Disease of the bowels. 42 and 48. Dr. H. also examined sume 700 
affidavits taken by the Commissioner, and reports that the complaints 
stated in 617 of them are, if true, sufficient cause fur exemption. The 
nativity, occupation, height, weight, color of eyes and hair, and com- 
plexion, of those exempted, are given by Dr. H_, but need not be fur- 
ther copied than to mention that 77 were 6 feet and over in height, 
and, as a matter of curiosity, that 366 had blue eyes, 338 gray, 158 
black, 90 brown, and 34 hazel. The list includes 13 physicians, and 
(the largest number) 410 farmers. 

The report of Drs. J. S. Trowbridge and James E. King, Examin- 
ing Surgeons for Erie County, N. Y., is also published in the same 
journal. The total number of applicants in the County is given as 
4,031. The number receiving certificates of exemption was 2,848 ; 
number rejected, 983. The discrepancy of 200 in these figures is ac- 
counted for by supposing that that number, at least, in the rush of 
business the first two days, were examined and rejected but not regis- 
tered. In the city of Buffalo, included above, the number of appli- 
cants is stated as 1,754. Certificates granted to 1,398; not granted, 
856. Among the diseases and disabilities fur which certificates were 
given in this County, we notice :—Injury to joints, 457; defective vi- 
sion and loss of sight, 195; hemorrhoids, 176; disease of throat and 
lungs, 179; myopia, 160; disease of heart, 150; hernia, right ingui- 
nal, 145; do. left inguinal, 1386; other kinds of hernia, 47; injury to 
limbs, 141 ; varicose veins, 105; deafness, 102; rheumatism, 72; de- 
formity of bones of sternum, 50, &c. &c. It is stated that 25 per 
cent. of the whole number of applications were made on account of 
alleged injuries to limbs or joints; and 20 per cent. for some kind 
of hernia or for hemorrboids. 


q 


510 Medical Intelligence. 


Dr. Sanrorv B. Hunt, of Buffalo, N. Y., and Dr. J. F. Norton, of 
Fort Edward, N. Y., have received appointments as Surgeons in the 
U.S. Navy. Both of these gentlemen have been known as medical 
writers of much ability, and the former was once Professor of Anato- 
my in the University of Buffalo. 


Tue Next Votume or tHE JourNaL.—The 68th Volume of the Jour- 
wat will be commenced on the 5th of February next. It is hoped that 
all its present readers will continue their support, and that many new 
names will be added to the list of subscribers. This is particularly 
desirable at the present time, as well as a settlement of many old ac- 
counts. It has been decided not to increase the annual subscription 
price. It will be necessary, however, to curtail the expenses of pub- 
lication in some way; and we shall probably be compelled to re- 
duce the number of pages in the weekly issues, either occasionally 
when original communications are not pressing, or constantly should 
the unfavorable state of public affairs continue to operate and make it 
unavoidable. No efforts will be spared to make the work valuable 
and acceptable to the profession. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturDay, JANUARY 17th, 1863. 
DEATHS. 


Males. | Females. | Total. 
Deaths during the week Te. dl 32 


Ave. mortality of corresponding weeks for ten years, 1853—1863, | 38.4 37.0 75.4 
Average corrected to increased population ee, We, ee 00 00 83.10 
Death of personsabove90 - - - - - - = 0 0 0 


Mortality from Prevailing Diseases. 
1 1 


PamPuLeTs Recetvep.—The Third and Fourth Reports by Frederick N. Knapp, Spe- 
cial Relief Agent of the Sanitary Commission for relieving sick soldiers passing through 
Washington.—Preliminary Report, by E. B. Elliott, Actuary to the U.S. Sanitary Comm 
sion, of the Mortality and Sickness of the U. S. Volunteer Forces.—Annual Register of the 
Rensselaer Polytechnic Institute, at Troy, N. Y.—Ninth Report relating to the Registry and 
Returns of Births, Marriages and Deaths in the State of Rhode Island, for the year 1861.— 
Seventh Annual Report of the Trustees of the Massachusetts State Lunatic Hospital at North- 


ampton.—Report of the Superintendent of the New England Soldiers’ Relief Association, 
New York. 


Marriep,—In this city, Jan. 17th, Dr. George B. Harriman to Miss Mary E. Stanley, both 
of Boston.—in Calais, Me., 8th inst., Dr. James F. Harlow, of this city, to Miss Augusta A. 
Shepherd, of Calais.—In Clinton, Jan. 15th, Dr. Géorge M. Morse to Mary Frances, daugh- 
ter of Dea. Wm. Stearns, both of C. 


Diep,—In Charlestown, Jan. 17th, George Cutler, M.D., 48 years 10 months.—In North 
Bridgewater, Jan. 13th, Dr. Thomas Stockbridge, aged 70 years.—In South Danvers, Jan. 
10th, of typhus fever, Dr. Benjamin W. Robinson, of Topsfield, formerly of Marblehead, 
28 years 9 months. 


DEATHS IN Boston for the week ending Saturday noon, Jan.i7th, 83. Males, 51—Females, 
32.—Accident, 2—aneurism, 1—apoplexy, 1—congestion of the brain, 1—disease of the brain, 
2—bronchitis, 3—cancer, 3—consumption, 15—convulsions, 4—croup, 9—diarrheea, 1—diph- 
theria, 1—dropsy, 1—dropsy of the brain, 2—erysipelas, 2—scarlet fever, 2—typhoid fever: 
1—gastritis, 1—disease of the heart, 3—infantile disease, 1—intemperance, 2—congestion of 
the lungs, 2—inflammation of the lungs, 5—marasmus, 3—old age, 1—pemphigus, 1—pre- 
mature birth, 3—disease of the spine, 1—purpura, 1—unknown, 8. 

Under 5 years of age, 37—between 5 and 20 years, 9—between 20 and 40 years, 14—be- 


years, 17—above 60 years, 6. Born in the United States, 62—Ireland, 17— 


™ 


